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THE OWNERSHIP OF PRESCRIPTIONS. 





Dr. Gerrish, of Maine, has lately discov- 
ered the important point as to who owns 
the prescription of the physician after it 
once leaves him, and has published his con- 
clusions in a recent number of the Boston 
Medical Journal. As the matter is one which 
has not come before the law, and therefore 
there were no precedents to build a decision 
on, Dr. Gerrish is forced to determine the 
matter on the grounds of pure reason. 

Three persons may presumably set up a 
claim to the prescription—the doctor, the 
patient, and the druggist. Dr. Gerrish speed- 
ily disposes of the first claimant, and declares 
that the physician has parted with his writ- 
ing and with his advice for a consideration, 
and has “no further control over the recom- 
mendation about the medicine than he has 
over any other part of his counsel. And as 
to the patient, so long as he choses to keep 
his writing, well and good; no one will dis- 
pute his ownership in the matter; but when 
he has presented it to the druggist for prep- 
aration then he has given it up.”’ He can 
not demand it back from him of spatulas. 
He may request a copy, but not the origi- 
nal. Dr. Gerrish well says that the prudent 
apothecary will of course, if the drug be 
dangerous, retain his written authority for 
compounding it; and that the principle is 
true in every case, whether the drug be dan- 
gerous or not, “as at what point in the list 
of the materia medica is the druggist to be 
stopped ?”’ 
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But being the property of the druggist, 
and a guarantee of his authority, has he 
such complete control over it that he may 
reproduce it at will? Can he refill it with- 
out order to the patient who first received 
it; and above all, can he dispense it ad /d7- 
tum to whomsoever may ask‘ for it? Legally 
the apothecary, so long as he does no harm, 
or is not constrained by local statute, may 
do as he pleases in the matter—just as he 
may and does at times prescribe over his 
counter—for this is the same thing. And 
here we come to the best part of Dr. Ger- 
rish’s paper, and we quote it entire: 

Wretched as this condition of affairs is, I believe 
we have ourselves to blame for it to a large extent. 
When we desire a patient to have more of the medi- 
cine he has been taking, how almost universally is 
it the custom to tell him to take the bottle to the 
apothecary and get it refilled! If instead of doing 
this we would always write an order on the apothe- 
cary for a repetition, and request all the apothecaries 
in our neighborhood never to refill a prescription 
without written permission from us, the greater part 
of the trouble would cease at once. We should thus 
regularly discourage the idea which the people so 
generally entertain, and which is so injurious to them 
in its effects, that they are competent to judge when 
it is desirable to renew the medicine which has been 
prescribed. We should thus impress them with the 
idea that we consider the administration of medicine 
too serious and important a matter to be intrusted to 
untrained, uneducated hands. But unless we adopt 
this course our complaints of counter-prescribing and 
patent-medicine vending will be unavailing, and will 
meet with contemptuous indifference. 

I believe that by concerted action physicians may 
accomplish a speedy reform. Like every thing else 
worth having, however, it can be got only through 
the most persistent work and care. To start the move- 
ment I would offer the following practical sugges- 
tions : 

1. That we, as individuals and as a body which 
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includes a large majority of the reputable practition- 
ers of this county, agree to give specific directions 
to the apothecary in every case wherein we desire to 
have a prescription refilled. 

2. That we give the apothecaries of the county 
notice of our agreement, and earnestly request them 
to refrain from refilling, without the permission of 
the prescriber, any prescription which hitherto has 
been, or in the future may be, given by any of us. 

3. That we withdraw our patronage from any and 
all apothecaries who shall wantonly violate our ex- 
pressed wishes in this matter. 





PERSONAL. 


With this issue of the LouisviLLE MED- 
ICAL News the writer’s editorial connection 
with it ceases. For three years past he has 
labored to the best of his ability, in con- 
nection with Prof. Cowling, to maintain the 
News in a way worthy of the exceptionally 
liberal praise and patronage it has enjoyed 
from its beginning, five years ago. It has 
been the aim of its editors to make it emi- 
nently a practitioner’s journal, and to pre- 
sent to its readers the latest and most valu- 
able information in the most concise, con- 
spicuous, and attractive form. The journal’s 
steady increase in prosperity may be accept- 
ed, it is believed, as evidence that in the 
estimation of its friends it has not deterio- 
rated in its contents or conduct. 

The writer’s three years of editorship have 
been profitable in many ways and have been 
the source of much pleasure. The labor is 
given up with great regret and only because 
other work, which can not be put aside, com- 
pels the relinquishment. The writer’s friend 
and colleague, Prof. Cowling, whose bril- 
liant career in medical journalism has given 
him a national reputation, now becomes sole 
editor of the News, and under his adminis- 
tration its success is assured. 

With cordial thanks to editorial brethren 
and to the contributors, subscribers, pub- 
lishers, and. printers of the News for their 
many courtesies and kindnesses, and wishing 
a merry Christmas to all, the writer remains, 

Very truly, etc., 
LUNSFORD P. YANDELL. 
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THE IMPOSSIBLE IN MEDICINE. 
BY WILLARD H. MORSE, M. D. 
PART II. 


Included among the neuroses is the affec- 
tion commonly known as hydrophodia, and 
technically as rabies canina. It is a disease 
that medicines can not touch, and in one 
malady can better illustrate what we mean 
by the impossible of the unknown. On the 
lips of the profession and the laity it is an 
incurable disease. We can not cure it. The 
treatment is neither for cure nor alleviation, 
but prophylactic. Prevention is the soul 
of preservation. The disease having gener- 
ated, all that we can do is to mitigate the 
sufferings. This is not always possible, how- 
ever. We can employ psychic treatment; 
we can “ Minister to a mind diseased.” A 
popular medical authority says, “ Every thing 
tending to allay his (the patient’s) fears, 
and contribute to his happiness, is justifia- 
ble under such trying circumstances.’’ All 
causes of mental and physical disturbance 
are to be removed. It is questionable if it 
be not just to exclude from the sick-room 
all measures of supporting treatment, for 
why should we seek to prolong the suffering? 
We shoot the poor dog, but we leave his 
human brother to die the horrible death. 
Liquids excite the laryngismal spasm, and 
must be vigorously excluded from the suf- 
ferer’s sight. No allusion must be made to 
the nature of the malady in his hearing. To 
temporize is pardonable, and every means to 
afford comfort and consolation should be em- 
ployed. Of the rational prophylaxis of ex- 
cision and cauterization it is hardly neces- 
sary to speak save to urge that it be done 
immediately.- Amputation of a limb is bet- 
ter than that the poison should be suffered 
to enter the system. The use of opium to 
allay the pain has been recommended by 
many, and as often deprecated. Such treat- 
ment as is common in neural disorders is 
useless. Chloral and the bromides have been 
tried in vain. In therapeutics we are lost, 
but not irrecoverably. Even as nitrate of 
silver neutralized the local poison in cauter- 
ization, so there is doubtless some chemical 
power that will neutralize the constitutional 
poison. There lies hidden a cure for hydro- 
phobia, and if ever a disease deserved es- 
pecial study it is this one. The cure may 


be empirical, but' it will be a cure neverthe- 
less. 


Happy will be that physician of anoth- 




















er century who can point to a man in full 
vigor of health and say, “He once had hy- 
drophobia, and I cared him.”’ 

A disease not altogether understood, and 
yet not obscure, is that form of blood-poison- 
ing known as uremia. Some authors con- 
tend that uremia is but a symptom, yet we 
can but reckon it a special morbid affection. 
It involves a determinate blood-change—is 
nothing else. The effete matter of the tis- 
sues accumulates in the blood as urea, and 
acts as a toxic agent upon the nervous sys- 
tem. The manner of its action is analogous 
to that of other poisons. Hammond thinks 
it acts directly as urea, but such an observer 
as Prof. Frerichs claims that it only gains 
toxic power after a conversion into carbon- 
ate of ammonia. As a natural sequence ure- 
mia develops an inflammation, and, accord- 
ing to Flint, more especially serous inflamma- 
tions. Now, as to the treatment of this dis- 
ease: A patient affected with albuminuria, 
typhoid fever, scarlatina, or other disease, 
has manifest symptoms of uremia. It is a 
genuine case of poisoning, a toxemia. Shall 
we treat it as we do poisoning in general? 
We would do so, but we can not. Emesis 
is as though it was past, for it could never 
have been employed. Already the poison 
is mixed with the blood. If in alike case the 
patient was poisoned, we will say with nitrate 
of baryta, we would give sodium phosphate 
to counteract the effects of the baryta salt; 
but now no such result can be hoped for.* 
We recognize the intrinsic source of the 
poison and the very first measure of treat- 
ment is not to’antidote the toxic power, but 
if possible to effect the excretion of the urea 
by the kidneys. Should this prove inop- 
erative or inadequate we endeavor by hydra- 
gogues and endorifics to provoke vicarious 
elimination. Sometimes it is necessary to 
combine the two measures. What would 
seem the one rational therapeutical indica- 
tion is not in our power. ‘We can not neu- 
tralize the toxical properties of urea in the 
blood, and we can not protect the system 
from its effects. In these two conditions is 
the impossible constituted. Latterly some 
observers have stated that we may diminish 
the poisonous effects by such active agents 
as elaterium or bitartrate of potassa. We 
are treating not the disease itself, but its ef- 
fects. If uremia once gets a hold on the 
system there are no remedies to check its 
progress. How notably is this illustrated in 
that disease that has uremia for its chief 
symptom, and which is known by experience 
and in theory to us all! I allude to Bright’s 
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disease. The prognosis could not be worse. 
The object to be hoped for in treatment is 
to arrest the progress of the disease. If you 
fail in this you fail in treatment altogether. 
Is there a physician who would care to take 
a case after there has been a large amount 
of damage, and try to conduct it to a favor- 
able termination? We would undergo the 
risk of incurring ridicule if we were to call 
chronic albuminuria an incurable disease, 
and yet no physician has the temerity to 
promise a cure in advanced Bright’s disease. 
In this connection a question suggests itself. 
May there not be such a thing as an accumu- 
lation of albumen from the urine in the 
blood, and, bonded with uremia, may this 
not add to the difficulty in treatment? 
Were the diseases animate, and were they 
to contend among themselves for suprem- 
acy, the crown would be worn by carcino- 
ma, as having the honor of being the most 
deadly of diseases, the one that most cer- 
tainly destroys life. Both surgery and med- 
icine per se have tried their hands on this 
dread disease, and have been forced to ad- 
mit their weakness. Surgery has in this one 
consequence fallen from her exalted estate. 
It was in the years of another century that 
Dionis wrote, “We may not only rank chi- 
rurgy with the sciences, but look upon it as 
one of the noblest, most certain, and neces- 
sary of them all.’’ These words have been 
worn in the diadem of the science, but no 
longer can surgery be called certain when it 
can not affect carcinoma. And yet we may 
brighten the hour of the science by admit- 
ting that if the sister science will once re- 
move the constitutional diathesis the knife 
of the surgeon will remove the disease. Why 
has the cure been impossible? I find a rea- 
son in the words of Gross, who says, “ The 
exciting causes of the disease are not under- 
stood.’’ Chemistry is to pierce the moun- 
tain. That science which has given us facts 
in regard to the composition of the several 
varieties of carcinoma waits its hour to show 
the influence of the surrounding agent. Pa- 
thology has done its duty, and now the work 
is in the master hand of chemistry. I can 
but believe that no disease enjoys a more 
peculiar blood-change than does carcinoma. 
This is because the pain is peculiar. Must 
it not indeed be a great change that shall 
cause the sharp, electric pain of seirrhus ? 
That intensity of suffering has a cause that 
our eyes may never see, but which our hearts 
have felt and feel. The talent of chemistry 
may well work long, but it w#// solve the 
problem of etiology. I have thought that 
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perhaps the presence of osmazome in en- 
cephaloid may be the factor that shall in 
the end show the blood-change. My knowl- 
edge of chemistry alone enables me to say 
that this obscure principle may be the resi- 
dence of the spirit of the disease. My rea- 
sons for exalting such an obscure principle 
may be asked. Briefly, I can say that the 
demonstration has been made. If osma- 
zome stands causative of encephaloid, pig- 
ment deposit may actually cause me/anosis. 
It may indeed be true that cancer is of local 
origin, but who will deny that a constitu- 
tional taint is underlaid? It is useless to 
speak of treatment without recognizing a 
cause. All internal ‘‘remedies’’ have mis- 
erably failed to arrest the disease or modify 
its action. A cure of cancer has never been 
performed. In the words of a great sur- 
geon, “‘ The science of the nineteenth cen- 
tury must confess, with shame and confusion, 
its utter inability to offer even any rational 
suggestions for relief.” If one of the lights 
of surgety, who for fifty years has worked 
to find a cure, says these words, what use is 
there to look further? But because he and 
others have failed is no reason why you and 
I should. 

It may in this connection be seriously 
asked if we are to depend on internal rem- 
edies altogether. It is not possible to an- 
swer; but although cure is impossible, alle- 
viation by treatment is not. We are reduced 
to the necessity of directing all of our meas- 
ures to avoid and eradicate sources of local 
irritation and of constitutional disturbance. 
Diet and sleep and rest are our measures of 
hygiene. Anodynes, poultices, and caustics 
are the measures of the materia medica at 
our command. Electrolysis has not done 
any thing that can be counted to advantage. 
Compression and caustics have fallen into 
disrepute. Extirpation can not be relied on, 
although it affords temporary relief. To in- 
terfere with the knife is with many a dernier 
ressort, but it hurries on the fatal end. We 
all know the reproductive tendency of the 
malady. The malignant characters are so 
marked that cancer will invariably recur. 
All medical men, from Hippocrates to the 
humblest member of the medical profession, 
admit that hitherto no means have affected 
a cure of carcinoma. Shall we sit down and 
hold our hands and mournfully say, “ If Bell 
and Cooper and Gross could not cure can- 
cer, we can not’’? Shall we sit in the seat 
of our fathers and pursue their means of 
treatment, or shall we resort to experiment? 
Thrice we utter an emphatic “no.’’ Some 


@ lost. 
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one will yet cure cancer. That time will 
come when we find the cause and know the 
means to meet the cause. Shall we be con- 
tent to let our children get the honor, or 
shall we get it and transmit it to them for 
perfection? 

Although the contrary has been published 
by such an observer as Bandelocque, and al- 
though many obstetricians confirm the state- 
ment of the French accoucheur, few go so 
far as to pronounce ec/ampsia an incurable 
disease. There was indeed a time when it 
was so considered, and even now the physi- 
cian has reason to dread this disease. Per- 
haps I should not mention it in so close con- 
nection with carcinoma, but I wish to draw 
attention to the fact that in many senses it 
is as formidable a malady as is carcinoma. 
It is true that some of the worst cases of 
eclampsia are cured, but we can appreciate 
the conclusion of Madame Lachapelle, who 
states that one half of the women so affected 
will certainly die. So subtle is the disease 
that we dread it for its subtlety. The woman 
is confined; there are no untoward symp- 
toms ; all seems auspicious, when suddenly 
convulsions set in, and death is the early 
issue. It was discovered a few years since 
that in cases of eclampsia the urine was 
charged with albumen. At once a great 
weight was lifted. It was demonstrated that 
those medicines applicable to albuminuria 
would effect wonders, but still cases were 
We have more recently found that it 
is necessary to combine anti-convulsives and 
general treatment with measures to touch 
the albuminuria. The day seems near when 
not a case will be lost, and in eclampsia we 
have a disease demonstrating our proposi- 
tion that a knowledge of the intimate blood- 
change will determine a remedy. Thus this 
disease is destined to be no longer an incur- 
able one. 

Fatty degeneration of the heart is incura- 
ble. But not for the reason that most other 
diseases are is itso. The disease consists in 
a change of tissue, and that change will go on 
unto continuance. The objects of treatment 
are to prevent the progress of the degenera- 
tion, and to bring into force the vigor of the 
heart. Diet, stimulants, exercise, and tonics 
fill the indications. Life and a fair degree 
of health may be maintained for years, but 
at an unlooked-for moment death takes place 
from a rupture of the weakened ventricular 
walls. 

Scleroma, an extremely rare disease, has 
never been cured. Essentially allied to the 
paralyses, and seeming to indicate analeptic 
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treatment, yet grave complications and in- 
crease of primary force effectually combat 
all measures of treatment. Related closely 
is the malady known as myo-sclerotic paral- 
ysts, and like its congener it is in most cases 
incurable. Equally as formidable is that 
disease, too well known in our day, which 
we term cerebro-spinal meningitis. Testi- 
mony as to the value of some of our best 
medicines is discrepant. All the way from 
opium to mercury has been gone over, and 
cut bono? Much space in our text-books is 
devoted to this disease, but more experience 
with it is needed before we can name a spe- 
cific. In the same breath with this lesion 
we may speak of /ocomotor ataxia. It may 
be relieved, and our hope is in staying its 
progress, but there is no special plan of med- 
ication that may be said to be established. 
Progressive muscular atrophy is another mi- 
nor disease from which a very few, if any, 
cases recover. Death is slow in coming, 
and comes no matter what our treatment. 
Duchenne has lately recommended the in- 
duced electrical current, but experience with 
it is limited. I call attention to the fact, as 
demonstrated successfully by Dr. Hammond, 
that the causation of these allied diseases is 
obscure. Many suppositions have been ad- 
vanced, but when such an authority as the 
surgeon-general above named declares that 
he has found no cause other than theory 
represents, we are lost in our researches. In 
an address lately delivered before the Balti- 
more Medical Society, Dr. George M. Beard, 
eminent as a student of nervous diseases, dis- 
courses learnedly on some of these affections 
little understood, ever formidable. 

I have by no means exhausted the reper- 
tory that lays at our hand as students of 
medicine, but I think that I have gone far 
enough to demonstrate the diseases that are 
strictly incurable. I do not like to say that a 
disease is incurable, but we can not do other- 
wise than recognize the impossible as it ex- 
ists in the unknown. I doubt the feasibility 
of standing at either extreme. No one can 
say absolutely that a disease is without the 
power of a remedy, but as every member of 
the profession knows, it often seems so. A 
few words in regard to the “impossible of 
the known,” and we are done. 

We can not better illustrate what we mean 
by the “impossible of the known’’ than to 
speak of yellow fever. It is not an incur- 
able disease, and yet when it has progressed 
to a certain degree it is irremediable. What 
is indeed very singular is that at times cer- 
tain medicines have an almost specific pow- 


er, while at other times they are powerless. 
Speaking of two such medicines, Nathan 
Mayer says that sometimes one, sometimes 
the other, and again both must be employed. 
These two remedies are calomel and quinine. 
Of calomel, Dr. Fowler says, “ No pure case 
of yellow fever will tolerate it. It regulates 
no function, relieves no symptom.”’ A prom- 
inent physician of New Orleans reports suc- 
cess with ten-grain doses of calomel. Dr. 
Flint strongly deprecates its use. Dr. Belot, 
of Havana, is understood to use it freely: 
It will be seen that the remedy is not fixed. 
DaCosta states the percentage of deaths to 
be from .10 to .75, and LaRoche calculates 
it at one in 2.32. At any rate the progress 
is unfavorable. It is a dread disease to con- 
tend with. It has been called a “ necessarily 
fatal disease,’’ and in a large proportion of 
cases this is so. The blood-changes are ex- 
tensive, and we may strictly say are unknown. 
That urea is present in the blood is undoubt- 
ed; but that is not all. There enters the 
system a certain specific poison that nat- 
urally acts on and changes the blood. But 
admitting this, we are as ignorant as ever 
of the nature of the specific cause. As 
demonstrated on a preceding page, if we 
know the cause we can the better find a 
remedy for the neutralization of the cause. 
We do not know it, consequently we can not 
choose an agent to combat it, and all of our 
efforts must be tentative. The old germ 
theory has been overthrown, and in the lan- 
guage of Schmidt we recognize a poison 
that is “a product of the diseased human 
organism itself”’ The poison is gaseous, 
and as in the case of septicemia it in- 
creases in intensity with each individual 
through whom it passes. It is ignorance 
alone speaks of “ zymotic’’ causation. That 
there is a material blood-change is proved 
by the black vomit, which as Stillé has 
shown is due to a blood-disorganization. 
Of remedial agents it is not safe to speak. 
Hartshorne wrote ten years ago, “No spe- 
cific has yet been found for yellow fever and 
an abortive treatment.’’ Later researches 
have not changed this verdict in the least. 
We can palliate and we can conduct it 
through its stages as we do typhoid and 
the exanthemata, but take in hand early or 
late we can not cure a single case. From 
Matthew Carey to the latest medical jour- 
nalist, remedy after remedy has been sug- 
gested, tried, and failed. It is scarcely the 
province of the physicians of the North to 
attempt to combat the disease. Indigenous 
as it is to the South, I am fain to hope that 
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some one of our southern brethren will yet 
succeed in curing yellow fever. It remains 
for some southron to render his name famous, 
and the day of that fame approaches. 

The compliments of the profession have 
been paid to pulmonary tuberculosis. It was 
once a by-word that it could not be cured, 
but no disease is approached with more trust 
today. It has always seemed to the phy- 
sician that it is a mysterious disease, but 
mystery veils mystery when we consider that 
in its earliest stages the disease is curable, 
but when far advanced no power on earth 
can stay it. Why a person should have the 
disease is inconceivable, but it is far beyond 
comprehension why, at a certain age, the de- 
velopment of the disease should have heredi- 
tary transmission. The object of treatment 
is the removal of the tuberculous cachexia, 
but there are no special remedies that will 
accomplish that end. It is true that impor- 
tant indications nay be filled medicinally 
and hygienically, but there is no specific at 
our hand. We do arrest the development of 
tubercle; we remove the formation, we in- 
vigorate the system, we dismiss our patient 
cured ; but the cachexia lingers yet, and 
some imprudence all at once acts on the 
weak spot, and there is a bursting forth of 
flame and fire. Are we ever to have the 
strength to destroy this cachexia? I dare 
not try to answer. We have so much work 
to do that I fear that the day of victory is 
far away. Strangely is it written in our ex- 
perience that that form of tuberculosis dis- 
tinguished as acute is incurable. Why it 
differs from its mother disease I can not see. 
The patient is in a hopeless state. We have 
real study to do when we look upon pulmon- 
ary tuberculosis, and the study is the ground 
for work, hard work. 

Asiatic cholera claims attention in a con- 
sideration ofthe “ impossible of the known.” 
The great Aitken in England, and the equal- 
ly eminent Hallier, of Jena, submit the doc- 
trine that this disease is caused by the intro- 
duction into the body of certain crypto- 
gamic germs. Facts do not appear to demon- 
strate this doctrine, but it is most consistent 
with what we really know of the disease. 
There is a special cause due to a special 
change in the life-fluid. Flint justly says 
that cause is essential, but is it resident in 
the atmosphere solely or in the blood? If 
I mistake not, Sir Thomas Watson some- 
where remarks that “an exciting cause to be 
effective requires some fit recipient,’’ and 
here we have the key to the ambiguity. The 
specific contagium may be born of the com- 
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mon atmosphere, but to /ve it must enter 
the blood. Obscurity hangs over the ex- 
citing cause, but the inception of the disease 
involves a certain proclivity, the nature of 
which, however, we have no right to inquire 
prior to establishing a knowledge of the 
minute cause. It is not my province to dis- 
cuss any theory of etiology; suffice that there 
is no tenable one. Knowing nothing of the 
cause, we can name no cure. Very true it is 
that cholera has been often cured, but as 
often our remedies are powerless. There 
is no remedy yet known that may be consid- 
ed a specific, yet there is no denying that 
the disease is frequently controlled by medi- 
cines. The paramount objects to serve are 
plain, but the physician who always cures 
Asiatic cholera is non est inventus. 

Examples need not be multiplied; there 
is no disease but what has as its issue the 
radical or the impossible. I can not dem- 
onstrate this relation of the impossible as I 
think it should be done, and none can an- 
swer if the impossible of the known may not 
be made possible. The mythology of the 
ancients represent Atropos, god of fate, as 
ever standing by the running life-thread 
with a pair of scissors in his hand, and well 
may we use the fable as a figure. Fate al- 
ways stands near to mock our best-directed 
efforts. A solitary example may be stated, 
and it is one of thousands. You are called 
to a case of diphtheria. It is not a severe 
case; the symptoms are not desperate; the 
prognosis is good; there are no complica- 
tions or malignancy ; you have seen and had 
experience with a large number of cases that 
have been much worse. You do not even 
dream of losing your patient. A favorite 
remedy is in your hands with which you 
have treated many cases successfully. Per- 
haps with pardonable vanity you have boast- 
ed that you never lose a case of diphtheria. 
You give your medicine, you try every 
known remedy, but your patient grows 
worse, and every effort to no avail; he dies. 
You ask yourself, Why? There was nothing 
especially bad about the case, but neverthe- 
less the death is a fact. These disappoint- 
ments multiply in the experience of every 
physician, and are possibly necessary in one 
sense to our welfare. I wish that we under- 
stood why such things are; I wish for our 
sake that the laity understood it also. It is 
as much a mystery as is our dealing with the 
self-limited diseases. That class of diseases 
that are self-limited may be called incurable, 
but is their mystery equal to the apposite? 
The physician has the wings of Icarus, which 

















serve him well until he meets the rays of the 
sun, when, like the son of Daedalus, he falls 
into the sea. 

We have no elixir of eternal life. We 
can not ward off death always. Our skill 
determines life or death. The great issue 
of the impossible is death, and between hopé 
and fear we watch life vibrate. Death is a 
fixed certainty, and nothing can stay its 
progress when it comes with silent power of 
destruction. Shall we then give all up and 
bow to the impossible? ever. There was 
a time when death did not come until man’s 
age was numbered by centuries, and who 
will say that we can not regain to us that 
blessed era? I am skeptical about the im- 
possible in disease. I believe it to be a 
myth, although admissibly a very tangible 
myth. The Present is not to be the Future, 
and looking down through Life’s vista we 
can see if we will the far-off day when mor- 
tal life will melt into the immortal. By the 
lights of inspiration and education the phy- 
sician of the present can say, We are going 
on unto perfection, and the time will come when 
all diseases can be cured, 





Pharmaceutical. 


A PERFECT SOLUTION FOR SALICYLIC ACID. 
Take of salicylic acid one ounce plus eight 
scruples, of potass. citrate two ounces, of 
glycerin eight ounces, of simple elixir suffi- 
cient to make up one pint. Dissolve the 
citrate in the glycerin by gentle heat, and 
then stir in the acid, maintaining the heat 
till all is dissolved; when cooled the elixir 
is to be added and the mixture strained. It 
will contain five grains of the acid to the 
fluid dram, and is miscible with water in all 
proportions without the separation of any 
of the acid.— Amer. Jour. of Pharm. 


IMPROVED NITRATE-OF-SILVER CAUSTIC.— 
A report to the Moscow Surgical Society rec- 
ommends as an improvement the melting 
together of five parts silver nitrate with one 
part lead nitrate, as the sticks made from 
this mixture do not break easily, and can 
be pointed like a lead pencil.— Med. Times 
anda Gazette. 


Tamar INDIEN.— Dr. Bumstead, of New 
York, ascertained from the manufacturer in 
Paris that this preparation was mainly pow- 
dered senna leaves mixed with an agreeable 
confection.— New Remedies. 
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A Biter Bit.—A peculiar poisoning case 
has occurred in London. A man named 
Stevens practices as an herbalist in White- 
chapel, and was applied to by a coachman 
for some medicine for an alleged liver com- 
plaint (Med. Press and Circular). The pa- 
tient received a powder, for which he paid two 
shillings, but which, he says, nearly killed 
him with the first dose; and having been 
saved by the use of the stomach-pump, he 
went back to Stevens and demanded the 
money which he had paid. The herbalist 
insisted that the medicine was perfectly in- 
nocent, and to show that it was so, offered 
that his assistant would take a quantity of it. 
Despite the warnings of the coachman the 
assistant did so, and died shortly afterward. 
On examination of the contents of his stom- 
ach lobelia and aconite were found in consid- 
erable quantity. 


Drive YoursELF.—By the coolness and 
courage of his coachman, Dr. Rawdon Mac- 
namara, of Dublin, was last week saved from 
an accident which might have been attended 
with very serious consequences (London Lan- 
cet). It appears that on the zoth instant Dr. 
Macnamara was returning home after paying 
his professional visits, and his horses, eager 
to reach their comfortable stable, got into a 
pace which required checking with a vigor- 
oushand. The reins at length parted under 
the strain, and the animals thus freed from 
control, dashed along Stephen’s Green at a 
furious rate, to the imminent danger of the 
occupants of the carriage. In this emer- 
gency the coachman bravely and adroitly 
balanced himself upon the pole of the ve- 
hicle and managed to seize the broken ends 
of the reins, and thus prevent an otherwise 
inevitable catastrophe. 


THE TricycLe.—The Tricycle is recom- 
mended in England to country physicians 
instead of a horse. A clergyman writes of 
his tricycle: “I have traveled about eight 
hundred miles by this time, on pleasure trips 
in North Wales and latterly in Derbyshire, 
on my work of deputation for the Society 
for the Propagation of the Gospel, and have 
found it a great comfort and pleasure. From 
seven to eight miles an hour is my speed, and 
I can do fifty miles per day. I can ride up 
any hill almost. I carry my portmanteau 
with me, and carried my boy, aged twelve, 
behind me for thirty-four miles once. If I 
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were in a country place and wished to save 
a horse I should do so by keeping a tricycle. 
It wants no grooming, no corn, no tax, no 
gates. You can leave it at the door of a cot- 
tage and want no one to hold it, and, better 
than all, it has done my health, which was 
shattered abroad, more good than all the 
physic I have swallowed, and I cordially 
recommend it to both clergymen and physi- 
cians.” —Z xchange. 


THIRTY-EIGHT out of ninety-five extraor- 
dinary students (foreigners) of the Univer- 
sity of Vienna, during the past summer ses- 
sion, were Americans.—Med. Press and Cir- 
cular. 

[And what a vast amount of bad thera- 
peutics they will bring home !] 


HEALTH IN THE NETHERLANDS.—If we 
may trust the official report of the United 
States Consul, Flushing, in the Netherlands, 
would seem to offer hardly a remunerative 
opening for members of the medical pro- 
fession. The consul states that during the 
months of August and September “a few 
people” died of ordinary ailments, but there 
is so little sickness that “the apothecaries 
are taking a general vacation in the absence 
of business. The military surgeon reports the 
same healthy condition among the troops in 
garrison, only seven cases of slight sickness 
occurring in three weeks among seven hun- 
dred and sixty men.” — British Med. Jour. 





Selections. 


REMARKS ON THE TREATMENT OF ENTERIC 
FEVER. 


[By John S. Bristowe, M.D., F.R.C.P., London.] 


We extract the following from the British Medical 
Journal. It may be regarded as the “latest word” 
on the subject from the world’s great medical center: 

Medicine.—Enteric fever is one of the many dis- 
eases for which as yet no specific is known, and for 
which I am inclined to think no specific will ever be 
discovered. It was maintained, even a few years ago, 
that an emetic given early in its course would fre- 
quently arrest its progress, and my late colleague, Dr. 
Brinton, was a believer in this reputed effect of 
emetics. It has also been held that the diarrhea is 
salutary and eliminative, and that by promoting or 
encouraging it, the disease may be shortened or ren- 
dered less severe. These views were based on an 
imperfect appreciation of the nature of the disease ; 
on the belief either that the intestinal affection is 
primary, and to be got rid of, like lice externally, or 
intestinal worms within, by local remedies; or that 
the intestinal mucous membrane is an organ by means 
of which the specific poison of the disease is en- 
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deavoring to escape. But even though the contagium 
of enteric fever be received into the stomach, it has 
long passed thence into the system before the symp- 
toms of the disease arise; and obviously, at this time, 
whatever opportunity for the successful use of emetics 
might theoretically have been present at the begin- 
ning has long passed away. And to look on the 
diarrhea which is due to the enteric lesions as elimi- 
native, is to look upon these lesions as centers of 
elimination, and is equivalent to regarding the erup- 
tions of the eruptive fevers, which are mere foci for 
the growth of poison, as organs developed for the 
discharge of poison pre-existing in the blood—a view 
which is manifestly absurd when applied to the pus- 
tules of smallpox, or the tubercles of syphilis. But, 
if we can not cure enteric fever or eliminate its speci- 
fic poison from the system, we can at any rate treat, 
and in most cases relieve, some of its most distressing 
symptoms or complications. 

Diarrhea is one of the most characteristic, and 
often one of the most troublesome and dangerous, 
symptoms of the disease. It is often absent, however, 
for days together; and occasionally is replaced by 
constipation during the whole course of the disease. 
Many physicians, and some even of our most dis- 
tinguished contemporaries, would encourage by laxa- 
tives the diarrhea, if not carried to excess; and would 
endeavor to excite it in cases attended with consti- 
pation. The practice is based on the opinion already 
referred to, that the poison tends to escape by the 
bowels, and on that that the retention of poisonous 
and putrefactive matters in the bowel is a source of 
danger. From the former of these views I have al- 
ready expressed my reasons for dissenting. As to the 
latter, I can only say that the motions are not, I be- 
lieve, specially offensive, or, except in a specific sense, 
poisonous; and that the bowels, after all, naturally 
contain ordure, But on the other hand, persistent 
diarrhea tends materially to weaken the patient; the 
commotion which attends it is a source of direct dan- 
ger to the diseased bowels; and, further, diarrhea, 
once brought on artificially, is very often difficult to 
be restrained. I have no doubt myself that, although 
two, or even three, evacuations in the day may not 
call for measures of restraint, diarrhea, if it should 
exceed this amount as a rule, ought to be checked. 
Of all medicines opium, in its various preparations, 
is the most valuable for this purpose. It may be given 
by the mouth in frequent small doses, or by the rectum 
in the form of a small enema or suppository. The 
dose and frequency of administration must of course 
depend on the amount of diarrhea present, and on the 
age and condition of the patient. Other remedies, 
which may be employed either alone or in aid, are 
the vegetable astringents, especially kino, catechu, 
and tannic acid, sulphuric acid and lead. It is im- 
portant to bear in mind that the danger of diarrhea 
depends not only on the actual profuse discharge of 
fecal matter, but on the peristaltic movements which 
accompany it, and which tend to cause rupture of 
thin-based ulcers. Now, this peristaltic movement 
may be present in the ileum, even when constipation 
prevails; for the large intestine, from being healthy 
or torpid, may fail to propel onward the matters 
which are being constantly poured into it from the 
small intestine; that is, diarrhea, so to speak, may be 
taking place from the small intestine into the large 
at a time when actual constipation exists. It is clear, 
therefore, that opium may be demanded to restrain 
from the painful or violent movement of the bowels, 
even when the bowels are constipated. 














Constipation, nevertheless, has at times to be dealt 
with. Is it right that constipation, when present, 
should be allowed to continue until nature brings re- 
lief, or should it be obviated by medicinal treatment ? 
I do not think that constipation of a few days’ dura- 
tion is at all likely to be injurious; and, indeed, I 
have seen it continue for a considerable length of 
time without causing any ill effects. It is not, how- 
ever, desirable in itself that the bowels should be 
locked up; and, moreover, constipation long contin- 
ued is apt to induce diarrhea. Whether we should 
do anything, however, and what we should do, depends 
largely upon the condition of the patient and on the 
stage of his disease. There can be no doubt that 
during the first week or ten days—that is, before ul- 
ceration has commenced—laxatives, such as castor 
oil and rhubarb, may be given with impunity, and 
often with benefit. But after ulceration has begun, 
and thence onwards until convalescence is far ad- 
vanced, even the mildest opening medicines must be 
looked on with suspicion; and, although I would not 
ventureto maintain that under no circumstances 
should castor oil or rhubarb be given during this 
period, I am sure that on the whole it is better and 
far safer to relieve the overloaded bowels by mild 
enemata. In support of this statement I may remind 
you that constipation is almost always due, not to 
sluggishness of the small intestine but to sluggish- 
ness of the large intestine, in which the feces accumu- 
late and harden. 

Hemorrhage from the bowels may occur early in 
the disease, and is then in small quantity and of no 
importance. When, however, it takes place from the 
ulcerated surfaces, and after the second week, it is a 
matter for serious alarm. It is true that the patient 
usually recovers, even though it be copious, and that 
very often it does not recur. But in some cases the 
blood escapes with sudden impetuosity, and the pa- 
tient dies rapidly in a state of collapse; and in some 
the hemorrhage is so frequently repeated that the pa- 
tient, who may seem doing well for a short time, 
finally sinks. I am inclined to think, with Sir W. 
Gull, that this bleeding is practically beyond our con- 
trol; and that the patients in whom our remedies 
seem to be efficacious are those in whom the hemor- 
rhage would not have recurred, even if no treatment 
had been adopted. It is not by applyiny weak as- 
tringent solutions to external bleeding wounds that 
hemorrhage therefrom is restrained; and few, I should 
think, would have any faith in the possibility of ar- 
resting such hemorrhage by the internal administra- 
tion of astringents. Nevertheless, feeling it to be my 
duty to do everything in a dangerous crisis which 
might tend, however little, to benefit my patient, I 
should certainly under such circumstances give him 
ice-cold fluid to drink, apply cold compresses to the 
abdomen, and administer either lead, or tannic acid, 
or digitalis, or ergot, or turpentine, or perchloride of 
iron. 

Perforation of the bowel and consequent peritonitis 
are almost invariably fatal; the only treatment, in ad- 
dition to local applications to the abdomen, consists 
in bringing the patient speedily, and in keeping him, 
under the influence of opium. 

High temperature (a subject to which I shall pres- 
ently recur) is, no doubt, in itself an element of dan- 
ger; and for this reason its reduction seems desirable. 
Various medicines have been employed with this ob- 
ject; the most important and efficacious of which are 
quinine and salicylic acid. In order that quinine 
shall reduce temperature it requires to be given in 
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large doses—thirty or forty grains at once, or in in- 
stalments at short intervals. Thus administered, it re- 
duces the temperature by three or four degrees in the 
course of a few hours, and the temperature may re- 
main low for a dozen hours or more. Salicylate of 
soda may be given in doses of twenty or thirty grains 
every four hours, and also causes marked reduction of 
temperature. But in both cases the reduction is of 
temporary duration only, and the drug requires to be 
continued. I have not employed either of these 
remedies largely in the treatment of enteric fever; 
and I must confess that my own experience of their 
use has not impressed me favorably. Of the treat- 
ment of other complications I do not propose to 
speak; and it only remains for me to add, under the 
head of treatment, that, during convalescence, tonics, 
and especially the vegetable bitters, are of great value. 

Alcohol.—lIt is impossible to discuss the subject 
of the treatment of fevers without referring to the 
question of the use of alcohol in relation to them. 
In the early part of this century, when blood-letting 
was the fashion of the day, stimulants were seldom 
employed in the treatment of febrile disorders, Of 
late years, however, alcohol has not only been regard- 
ed by most physicians as an essential element in the 
treatment of fevers, but by many has been esteemed 
our sheet-anchor, and has been administered some- 
times in appalling quantities. The reason, however, 
for giving it thus was not simply to obtain its stimu- 


_lating effect, but the belief shat it was an article of 


food, and that it was assimilated by the patient at a 
time when other kinds of food could not be taken or 
were inadmissable. I see no reason to doubt that 
alcohol is a food; at any rate it contains the same 
elements as starch and sugar, which are undoubted 
foods; and the experiments of Thudichum and Dupré 
show that when once taken into the system it is in 
some way used up in the system, and escapes in very 
minute proportion through the emunctories. But we 
have, doubtless, many foods that are more valuable 
as foods than alcohol; and in milk, at any rate, we 
have one which is generally more suited for invalids. 
It is rarely necessary, therefore, to have recourse to 
alcohol as food; and its use in fevers mainly depends 
on its primary or stimulating—its medicinal—influ- 
ence. I have never used alcohol indiscriminately in 
any kind of fever cases; and, indeed, ever since I 
have had the care of patients in St. Thomas’s Hos- 
pital I have been very sparing in my use of it. In 
the year 1863, when typhus was prevalent in London, 
I carried out an experiment which I have never pub- 
lished, and which Dr. Murchison carried out inde- 
pendently and on a larger scale a few years later at 
the Fever Hospital, with similar results to those 
which I also had obtained. I treated, without select- 
ing them, half of my typhus patients with alcohol 
from the beginning to the end, half of my typhus pa- 
tients without alcohol also from the beginning to the 
end, and found no appreciable difference in the re- 
sults. From that time I have never regarded alcohol 
as an essential item in the treatment of either typhus 
or enteric fever; and I have seldom given it, unless 
special circumstances in the case indicated to my 
mind the need of stimulation. Many typhoid cases, 
and even severe cases have recovered under my care 
without having tasted a drop of alcohol. Many no 
doubt have had it; but the circumstances under which 
I have given it have been: The presence of extreme. 
debility, indicated by a feeble heart and rapid pulse; 
the supervention of typhoid symptoms; the occurrence 
of pulmonary complications, and the debility of pro- 
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longed convalescence. My friend Dr. Ord, in an in- 
teresting paper on Enteric Fever, in the eighth xol- 
ume of the St. Thomas’s Hospital Reports, based upon 
sixty cases (of which twenty four were my own) re- 
ceived into the hospital from the end of July, 1877, to 
the end of March, 1878, observes that “twenty-four 
patients received no stimulants at all; six only a small 
quantity during convalescence; eight not any till after 
the tenth day of admission ; twenty two received them 
within the first ten days of stay in the hospital, or 
while the fever was in activity; but very few indeed 
received them till after the end of the first week of 
illness.” “ The quantity of stimulants varied from a 
glass of wine or a glass of beer up to sixteen ounces 
of wine daily in one case, and eight ounces of brandy 
in another.” Of these cases eight were fatal, the 
mortality being at the rate of 13 33 percent. The re- 
marks above made, while they tend on the one hand 
to show that alcohol is less valuable than many per- 
sons suppose in the treatment of fever, tend on the 
other hand to demonstrate that alcohol is not injuri- 
ous in fevers. Indeed, I never recollect to have seen 
a case in which, even under physicians who have 
used it largely, alcohol has clearly acted injuriously. 
My main reason for withholding it has not been the 
fear of doing mischief, but simply because I have not 
thought it necessary; and, not finding it necessary, I 
have allowed economical considerations to weigh 
with me. I am satisfied that there are many occa- 
sions in enteric fever when alcoholic stimulants are of 
the greatest value; and that whoever then neglects to 
have recourse to them imperils his patient’s life. 
Baths.—It is admitted that, in all fevers attend- 
ed with high temperature, the high temperature, 
though merely a consequence of the active disin- 
tegration that is going on in the system, is itself 
injurious by promoting disintegration and in other 
ways. There are theoretical grounds, therefore, in 
favor of reducing temperature in enteric fever. 
With this object the patient may be kept in a cool 
and well-ventilated room, may be covered only 
lightly with bedclothes, and may have his food 
given to him cool or cold; and there is no doubt that 
these measures, which are generally adopted, are ju- 
dicious; but they are quite insufficient of themselves 
to cause any obvious refrigeration of the body. I 
have already referred to the employment of quinine 
and salicylate of soda, and to the powerful influence 
they usually possess, when duly administered, in re- 
ducing temperature. The most powerful agent, how- 
ever, in this respect is the cold bath. I need not 
here go into the history of its introduction. It is 
sufficient to state that for some years past it has been 
very largely employed abroad, especially in Germany, 
in the treatment of enteric fever; and that lately it 
has been extensively adopted among us by some of 
those physicians who are connected with fever-hos- 
pitals. I have already referred to the ddmirable 
Croonian Lectures on Typhoid Fever by Dr. Cayley. 
In the last of them he discusses with equal learning, 
knowledge, and skill the use of the cold bath in this 
disease. He quotes statistics from foreign writers, 
which go to show that the mortality from enteric 
fever has been reduced by one half among those who 
have been treated systematically by cold bathing; 
and he shows that, in his own hands, this mode of 
treatment has appeared to be almost equally success- 
* ful. He argues forcibly that, by keeping the tem- 
perature systematically depressed from an early period 
of the disease, the intestinal lesions, and other morbid 
processes which are going on in the body concurrent- 
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ly with them, and which collectively bring on asthenia, 
impede recovery, and hasten death, are kept under; 
and that dangerous complications are hence less like- 
ly to ensue. He admits, however, that relapses ap- 
pear to follow this kind of treatment in much larger 
proportion than they follow other plans of treatment; 
and he concludes a powerful argument by urging that 
the treatment by cold bathing should at any rate re- 
ceive a fair trial. I am sure that any opinion or ad- 
vice of Dr. Cayley’s will be received with respect by 
all who know him, and by all who read what he 
writes ; and I should be sorry if a course of treatment 
which has his sanction be not fully tried in this coun- 
try by those who have the opportunity of trying it. I 
confess for myself, however, that I am very much in 
the same frame of mind as he acknowledges himself 
to have been in a little while ago, and not yet fully 
satisfied of the great advantages of cold bathing. I 
am not absolutely convinced by his arguments that 
the lesions attending enteric fever are kept in abey- 
ance by reducing temperature. I know that, under 
the influence of the bath delirium disappears, and 
the patient’s condition seems to improve for a time; 
but I recollect how exactly the same kind of thing 
used to occur in cholera patients in whom injection of 
fluid was made into the veins; and how that practice, 
once much vaunted, has practically been abandoned. 
And I must acknowledge that, without being able to 
explain them away, the statistics, honest though they 
doubtless are, do not satisfy me. The result, in fact, 
seems too good to be true. If the mortality of a dis- 
ease be diminished one half by a particular kind of 
treatment, the benefit resulting from that treatment 
ought to be apparent to the most casual observer; it 
ought, like the effect of salicylate of soda on rheuma- 
tism, or of quinine on ague, to be utterly beyond dis- 
pute. And yet Dr. Cayley speaks with great caution of 
his own results. The results which I have witnessed 
in my own practice have not—at any rate, in my opin- 
ion—been favorable. I admit that I have not resort- 
ed to the systematic use of the cold bath at all exten- 
sively, and that during the last year or two I have 
scarcely employed it all; but, two or three years ago, 
those of my hospital patients whose temperature ran 
high were submitted to this plan of treatment. Some 
of the patients did well, and I was inclined to at- 
tribute the improvement which followed the baths to 
the baths; but two cases occurred in rapid succession 
in which I thought, perhaps erroneously, that the 
baths were instrumental in causing death. 

The first case was that of a young man who had 
the disease severely, and a very high t¢mperature; 
the baths were systematically employed, with the 
usual immediate effects; but suddenly, after they had 
been continued for some days, he passed into a state 
of collapse, with rapid breathing and great duskiness 
of face, and I assumed, notwithstanding that there 
was no abdominal pain, that perforation of the bowel 
had taken place. He lived for two or three days 
more, and at the post mortem examination I found 
that, though there was extensive bowel-disease, there 
was neither perforation nor peritonitis, but the lungs 
were in a condition in which I never recollected to 
have seen them before in enteric fever. They were 
small, collapsed, almost devoid of air, and of a deep 
slate color. There was no pneumonia nor edema. 
I attributed his collapse and his death to the condi- 
tion of his lungs, and I could not avoid attributing the 
condition of his lungs to the use of the baths. The 
other case was also that of a young man; and although 
he was very ill and had a high temperature, I de- 














murred, after my recent experience, to treat him with 
baths. Nevertheless, I left it to the resident assistant 
physician to employ them if, in my absence, circum- 
stances arose to make him think it desirable. The 
boy died, and at the post mortem examination his 
lungs were found in preeisely the same condition as 
those in the previous case. Believing that the patient 
had not had baths, I observed half-jokingly to the 
resident physician, who was present, that if only baths 
had been employed I should certainly have attributed 
his death to them, His answer was that they had 
been employed. 

There are two ways of cooling patients by baths: 
The one is by means of what is sometimes termed the 
graduated bath, the other by means of the cold bath. 
In the former case, the patient is immersed in water, 
the temperature of which varies from 90° to 100°, 
and is reduced gradually while he is iti the bath to 
65° or 70°; in the latter case he is at once plunged 
into a bath, the temperature of which from the be- 
ginning is made to stand at 65° or 70°. In either 
case the patient should remain immersed for a time 
varying between ten minutes and half an hour, or 
until he feels cold and shivers and his temperature 
has been reduced by two or three degrees. It is im- 
portant to recollect that the temperature continues to 
fall for some little time after removal from the bath. 
The bathing should be repeated whenever the tem- 
perature has again risen, and in many cases needs to 
be repeated as often as every three hours. The 
graduated bath is that which alone we have employed 
at St. Thomas’s; but it is much more troublesome of 
application than the other, and it takes a longer time 
to reduce the bodily temperature. It is a less severe 
remedy, however, and may be preferably employed, 
as Dr. Cayley suggests, for old people and patients 
who are extremely prostrate and for those who have 
organic disease of the heart or lungs. The cold bath 
is preferred, as a general rule, by foreign physicians 
and by Dr. Cayley. Those who employ the baths 
habitually commence its use in any case of enteric 
fever as soon as the temperattre in the mouth or rec- 
tum has attained an elevation of 102.2°, and then 
carry on the treatment systematically as long as febrile 
temperature is maintained. 

In conclusion, gentlemen, let me state briefly the 
treatment to which I should like to be subjected if 
ever, unfortunately, I should become affected with 
enteric fever. I should like to be placed in a cool, 
well-ventilated room, and covered lightly with bed- 
clothes; to have a skillful and attentive nurse to look 
after me; to be fed solely with cold milk, unless 
vomiting should demand the addition to the milk of 
medicine calculated to allay vomiting. If diarrhea 
became troublesome, or ever there was much pain or 
tenderness in the cecal rings and in the bowels, I 
should like to be treated, not with laxatives, but with 
opium, given either by the mouth or by the rectum, If 
constipation were present I should, excepting the first 
week, like to have enemata only employed for its re- 
lief. In the event of intestinal hemhorrhage coming 
on I should like to have ice to suck or ice-cold fluids 
to drink, cold compresses to the belly, and cold in- 
jections into the bowels; and, though I am skepti- 
cal as to their efficacy, I should still choose to 
have a_.ringents, and more especially lead, given to 
me at short intervals. If perforation should take 
place let me take large and repeated doses of opium. 
Stimulants I should prefer to be without early in the 
disease; later, however, and during convalescence I 
should like to have them in moderation. As to the 
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cold baths, I would rather not have them; but I would, 
nevertheless, leave it to my physician to exercise his 
discretion in the matter. I would leave it also for 
him to decide, according to circumstances, whether 
alcohol should be administered to me in large quanti- 
ties. I would prefer not to be treated at a temper- 
ance hospital. 


Note on Vulvar Eructation.—This phenome- 
non, which consists in a noisy expulsion of gas from 
the vagina, has been observed by Dr. Lohlein in eight 
out of seven hundred and fifty gynecological patients 
(Lyon Médical). The conditions for its production 
are, according to him, the introduction of air into 
the vagina in consequence of insufficient vulvar oc- 
clusion and under the influence of an excess of the 
atmospheric pressure over the intra-abdominal press- 
ure and the expulsion of this air under the influ- 
ence of a sudden augmentation of the intra-abdom- 
inal pressure. He thinks that we have to deal in 
these cases with atmospheric air, and not with gas 
developed in the vagina or coming from the intes- 
tines. The conditions that render the vulvar occlu- 
sion insufficient are (1) lateral fissures of the poste- 
rior part of the vulva when combined with a limited 
development of the labia minora and majora; (2) 
an excessive laxity of the vaginal walls, combined 
with a slight rupture of the perineum, In none of 
the cases was there a deep rupture of the perineum. 
The positions of the body most favorable to a pro- 
duction of the phenomenon are those which dimin- 
ish the intra-abdominal pressure, such as the knee- 
elbow position, the decubitus upon one side of the 
belly, the dorsal decubitus with the arms raised above 
the head, the act of rising suddenly in bed, etc. The 
phenomenon was always met with during the first 
week after labor. The treatment consisted in clos- 
ing the vaginal fissures by sutures and in astringent 
injections.— Mew York Med. Record. 


Bokkenheuser on Salicylic Acid in Acute 
Articular Rheumatism. — Dr. Bokkenheuser, of 
Copenhagen (Nord. Med. Ark.), concludes, from a 
careful observation of eighty-one cases of acute artic- 
ular rheumatism treated with salicylic acid, that by 
this method the number of acute cardiac affections 
occurring in the course of the disease may be mark- 
edly diminished, and that it is especially useful in 
preventing an attack of pleurisy. He found also that 
salicylic acid was very useful in suppressing articular 
affections due to exacerbations of a chronic articular 
rheumatism. Upon the contrary, he found the drug 
of no avail in simple non-rheumatic arthritis, or in 
attacks affecting a single joint—New York Medical 
Fournal. 


Chlorate of Potash.—Dr. H. L. Snow writes, in 
the British Med. Journal: To Dr. Harkin’s commen- 
dation of this drug, in the Journal for October 3oth, 
I should like to add the remark that I have found it 
act “like a charm” in cases of infantile marasmus. 
Two or three grains, four times daily, may be given 
to a child a few weeks old. 


Locomotor Ataxia Cured by Nerve-stretch- 
ing.—Dr. Langenbeck reports a case of tabes dor- 
salis cured by stretching the two sciatic and crural 
nerves. The stretching was done at different times, 
and was performed antiseptically. The atexic symp- 
toms began to disappear very rapidly. — Mew York 
Med. Record. 
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Treatment of Syphilis.—In his lectures on the 
treatment of syphilis, Martineau does not approve of 
giving mercury before the secondary symptoms ap- 
pear, believing that it can have no beneficial effect 
upon the disease at that period, and, moreover, that 
by administering it so early the system becomes satu- 
rated with it, and is less susceptible to its influence 
when its effect is most needed. Martineau’s plan of 
treatment is similar to that of Fournier, but differs 
from the latter in that the use of iodide of potassium 
is begun earlier, and sulphur waters are added to the 
course. The following is his scheme: For the first 
year—three to four months, mercury; three to four 
months, iodide of potassium; two months, mercury; 
two months, iodide of potassium. For the second 
year—one month, mercury; two months, iodide of 
potassium ; two months, no treatment; one month, 
mercury; three months, iodide of potassium; three 
months, no treatment. For the third year —one 
month, mercury; two months, iodide of potassium; 
three months, no treatment; one month, mercury; 
two months, iodide of potassium; three months, sul- 
phur waters. It is claimed that by this plan the 
mercury is never given so continuously as to cause 
saturation and so lose its effect, and the iodide of 
potassium during the intervals assists in its elimina- 
tion. He uses mercury internally in the form of the 
mercurial ointment made into a pill with soap and 
powdered liquorice. The sulphur waters he uses both 
as baths and as a drink. The waters of Luchon, in 
Haute Garonne, and of Aix, in Savoy, are particu- 
larly recommended.—Mew York Medical Fournal. 


The Poisonous Effects of Acorns.—The Gar- 
dener’s Chronicle (Eng.) states that the crop of acorns 
* that has been produced this year over a considerable 
portion of the southern counties has not been ap- 
proached since 1874, in which year it was not equal 
to that of the present season. While this heavy yield 
of acorns is of some use as food for pigs, it is the re- 
verse of an advantage where the trees are numerous 
in pasture and meadow land, for when they begin to 
fall cattle soon eat next to nothing else, as may be 
seen by their being continually under the trees after 
them. When eaten in such quaitities they have a 
poisonous effect. Six years ago a good many cattle 
died through eating them, and now the same thing 


is again happening. The worst consequences arise~ 


after high winds, such as occurred the week before 
last, when the acorns were brought down so as ot 
almost cover the ground. Death is caused by vio- 
lent inflammation of the small intestines immediately 
below the third stomach, which when the animals 
are opened present a mass almost approaching putre- 
faction. Those that recover after being affected are 
usually left in a greatly reduced condition, from which 
they take some time to recover. At first sight it ap- 
pears strange that deer, which also eat the acorns, 
and are confined in the same parks with the cattle 
thus affected, are not injured by them; bit no doubt, 
being less under the influence of domestication, their 
natural instinct remains stronger.—British Medicel 
Fournal, 


The Treatment of Asthma.—Dr. R. B. Faulk- 
ner’s plan (New York Medical Record) is to paint a 
stripe of iodine over the course of the pneumogastric 
nerves in the neck. He gives three cases of pure 
spasmodic asthma that were relieved of their attacks 
by this means, after having resisted every other rem- 
edy of which he could think.—Jéid. 
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The Inunction of Castor Oil as a Purgative. 
Dr. J. W. Oglesby, M.R.C.S., writes to the British 
Med. Journal: Some time ago I was attending a case 
in which free purgation was required, but owing to 
the excessive irritability of the stomach all medicines 
were at once rejected. It being a well-known fact 
that the inunction of cod-liver oil is attended with 
beneficial results in suitable cases, it occurred to me 
that a similar administration of castor oil might be 
employed with advantage. One ounce was applied 
under flannel wrung out of hot water, and in a few 
hours three copious stools were obtained, with relief 
to the bad symptoms. Since then I have frequently 
resorted to the same practice, which has invariably 
been followed by the desired result. 


Frictions with Green Soap in the Treat- 
ment of Strumous Enlargement of the Glands 
in Children.—Kormann writes: It is considered that 
the glandular enlargements and similar affections to 
which scrofulous patients are subject are due to lymph 
congestions in the lymphatic vessels or glands; and 
that the accumulations of cells so produced manifest 
a deficient vitality and a marked tendency to under- 
go caseous degeneration. Later on, these cheesy con- 
cretions are apt to suppurate and form sluggish sores. 
To avoid these sores, the formation of cheesy nodules 
should be prevented in the first place. Inunctions of 
sapo viridis accomplish this object in a manner which 
the author does not attempt to explain, but describes 
as very striking. He asserts that no other treatment 
will so rapidly and effectively dispel the glandular 
enlargements of scrofula. It is directed that ‘a tea- 
spoonful be thoroughly rubbed over one cutaneous 
area in the evening, being washed away in the morn- 
ing; the next evening another part of the surface 
may be selected, and so-on until the recovery of the 
skin at the site of the first application permits a re- 
turn to it. The author has cured four cases of ecze- 
ma, glandular enlargement, and chronic coryza by 
this method; the slowest recovery did not require a 
week.— New York Medical Fournal. 


Belladonna Jujubes.—The influence of bella- 
donna upon the mucous membranes is well known, 
and hence its value in some forms of irritable blad- 
der, and especially in the “nocturnal incontinence” 
of children, has long been fully recognized (British 
Med. Journal). Now children do not like medicine, 
but they do like sweetmeats. Dr. J. Hickinbotham, 
Physician to the Birmingham and Midland Hospital 
for Women, has therefore had made some jujubes of 
most agreeable flavor, each containing two minims 
of the pharmacopeial tincture of belladonna. The 
use of the jujubes will of course not be limited to 
the cases above described. Dr. Hickinbotham has 
already found them useful in an obstinate “tickling ”’ 
cough. 


Alcohol and Digestion.—M. Leven (Bost. Jour. 
of Chem.) claims that seventy-five grams of brandy 
to two hundred grams of meat completely arrest di- 
gestion, while twenty-five grams in the same quantity 
facilitate digestion. Dr. Rabuteau finds ethylic alco- 
hol far less injurious than amylic. 


Mountain fever, Dr. Alfred Wise, Visiting Phy- 
sician to the Infirmary for Consumption, writes, in the 
British Medical Journal, is one of the dangers in the 
“ high-altitude treatment”’ of phthisis now so fashion- 
able. 





